A 17-year-old male presented to the Emergency Room with painless hematochezia during one day. Emergency abdominal computed tomography (CT) and gastroscopy showed no abnormality. A subsequent colonoscopy showed fresh bloody material but no hemorrhage. WCE examination showed a double-duct sign (Fig. 1A) and an ulcer in the local small intestine without hemorrhage (Fig. 1B) . To avoid missing any other lesions, the patient underwent a DBE examination, which revealed MD combined with a 0.5-cm-diameter ulceration 1 m proximal to the ileocecal valve (Fig. 1C) . Laparoscopic surgery for bleeding MD was performed. Intraoperative exploration showed a diverticulum approximately 5 cm in diameter, 1 cm proximal to the ileocecal valve, in the antimesenteric location (Fig. 1D) . The small intestine at the site of the lesion was exteriorized through the umbilical puncture hole (Fig. 1E ) and the lesion was resected. The resected specimen contained an ulcer with an exposed vessel in the mucosal surface (Fig. 1F) , which was consistent with the diagnosis made with WCE and DBE. Pathologic examination showed erosion and necrosis in the intestinal mucosa and no heterotopic gastric mucosal or heterotopic pancreatic tissue.
Discussion
The diagnosis of MD with hemorrhage can be challenging. The combination of WCE and DBE can effectively locate and qualitatively diagnose the disease before laparoscopic treatment.
Haibo Yu, Hongliang Song and Jing Cai Fig. 1 . A. WCE examination showed a double-duct sign. B. An ulcer in the local small intestine without hemorrhage. C. DBE examination revealed MD combined with a 0.5-cm-diameter ulceration. D. Intraoperative exploration showed a diverticulum approximately 5 cm in diameter (arrow). E. MD in the antimesenteric location had a separate blood supply (arrow). F. The resected specimen contained an ulcer with an exposed vessel in the mucosal surface (arrow).
